990 


Department of tha Treasury 
bitamal R imw tub Sarvce 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the IntefiBl Revenue Code (except ivivate foundations) 
^ Do not enter social security numbers on this form as it may be made public. 

► information about Form 990 and its inslnjctions is at wwwjrs.gov/fonn990. _ 


OMBNo 1545-0047 


2016 


Open to Public 
Inspection 


A For the 2016 calendar year, or tax year beginning 


and ending 


Oeck if applicable; 

C Nameofoigarazalion EvanClChx4 TlTUSt 


D Employer identification number 

MdiBss change 

Ootng business as 


45-2324423 

Name change 

Number and stre^ (or PO box if mail is not delivered to street address) 

Roomteuite 

E Telephone number 

inittal return 

9400 Ifestpark Drive 

100 

(703)962-7877 

Rnd retLsnAsmunaled 

Amended return 

Cffyortown, state or prow nee. country, 3Pd ZIP or foreign postal code 

KcLean. VA 22102 


G Gross receipts $1,300,003 » 


I Tax^xempt status. 


F Name and address of pnndpal officer PauX BlTOOlcS 

18400 Westpark Drive. #100 McLean. WK 22102 

□ 501(c)(3) E^501fc)(4 HOnsertno) n4947faH1)of □ 527 


J Wtebsite: ►N/A _ _ _ _ _ _ 

K Formofuiuaia/alion: I |Cotp<w3lion BClrnist | lAssooaton | (oih^ 


|l Yoar of formation* 2011 


H(b) Are al subordinates tncfudsiP 13-D No 

If ”No." attach e fst (see instnicbons) 

H(c) Group oompton number ^ 

IM State of legal domicila. DE 


Summary 


1 Brietty descnbe the organization's mission or most significant activffies:_ 


To dfivelop/ diosominate blblxcal principles to economics,politics and society as a idiole in 

order to naka the United States a country where spiritual and economic prosperity flcmrishes. 

Check this box ^ □ if the cxganizatkm dscontinued its operdions or disposed of more than 25% of its net assets 


Number of voting membeis oi the governing body (Part VI. line la). 

Number of independent voting members of the governing body (Part VI, line 1 b). 

Total number (^Mividuals employed in calendar year 2016 (Part V, fine 2a). . . 

Total number of volunteras (estimals if necessary). 

7a Total unrelated business revenue from Part VIII, column (C), fine 12. 

b Net unrelated business taxable income from Fcnn 990-T. line 34. 


7a 


7b 


0 . 


0 . 


Prior Year 


Current Year 


8 Contr3>utions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII. column (A), lines 3,4. and 7d). . | . . . O’Pfv 

11 Other revenue (Part VIII, column (A), fines 5,6d, 8c, 9c, 10c, and 

12 Total revenue-add Imes 8through (mustequal Part VIII. coItjrjiS/AtLiinte, 12); 

13 Grants and similar amounts paid (Part DC. column (A), Ones 1-3) |.@ 

14 Benefits to or for members (Part DC, column (A). Ime 4) 

15 Salaries, other compensation, emolovee benefits (Part DC. colutim JAi. lii 
16a Pnrfessional fundraising fees (Part DC, column (A), line 11e) 

b Total fundraising experses (Part DC, column (D). fine 25)^ 

17 Other expenses (Part DC, column (A). lines 11a-11d. 11f-24e) 

18 Totalexpenses. Add lines 13-17(must equal Part DC, column (A), Iine25). - 

19 Rgi/enue less expenses. Subtract line 18 from fine 12. 


1.500.000 


1.300.000. 




50 



IrgSOO.QSO. 

1Q500.000. 


1.300.003. 

1 . 200 . 000 . 


40.833. 


64.167. 








83.789.1 


64.869. 


1.624.622. 


1.329.036. 


-124,572. 


-29.033. 


iBatUnnlng of Current Year 


End of Year 


€2 

|a 


20 Total assets (Part X fine 16). 

21 Total liabilities (Part X fine 26). 

22 Nat assets or fund balances. Subtract line 21 from fine 20 


83.148. 


45.203. 


19.337, 


10.425. 


63.811 


34,778. 


Signature Block 


lindar penalbes of petjury, I dedare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ft is 
tniO, cofrect, and complete, ^^af^’on qf pg^arer (other thai officer) is based on all information of which preparer has any knowledge,^ ^ 


Sign 

Here 

Signature d officer Date ' 1 

Paul Brooks. Trustee 

Typo or print name and Mb J J 

Paid 
Preparer 
Use Only 

Pnnt/Type preparer's name Prepareiy stdlatuf^ ^ Chock ^ rf 

Kvle Rover saif^mpioyed poi982789 

► Rrni-s name Rover GrOUP, LLC^ 1 Y f ' 

Firm’s EiN ►47“2767168 

^ Rrni-s address 3505 Spring Lake Terrace 

Fairfax. VA 22030 

Phone no, 

(703)346-1846 


May the IRS rfi^ss this return with the prepararshovn above? (see instaictions)...IxlYes LH No 





For Paperwork Reduction Act Nottco, see tlio separate InstructioRS. 
UYA 


Form 990 (Z016) 
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Form990( 2016 ) EvanaChr4 Trust 


Part III 


statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part I 


H 


1 Bnefly descnbe the organization's mission 

See schedule O. 


|X| No 


Did the organization undertake any significant program services dunng the year which were not listed on the 

poor Form 990 or 990-EZ'^. . ... . 

If "Yes," descnbe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in hoiw it conducts, any program 

services'’. . 

If 'Yes," descnbe these changes on Schedule O 

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


r~l Yes 

CH Yes 


No 


4a (Code_) (Expenses $ 1,304,066. including grants of $ 1, 200,000 . ) (Revenue $_) 

Developed ideas about biblical foundations of economic freedom into 
biblicallv-principled policy positions and education ministries, and 

disseminating these ideas to the general public, policy makers. _ 

academic insitutions and churches. 



4d Other program services (Descnbe in Schedule O ) 

(Expenses $ _ including grants of $ _ ) (Revenue $ _ )_ 

4e Total program service expenses ►_ 


UYA 


1,304,066. 

Form 990 (2016) 
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Checklist of Required Schedules 

• 



Yes 

No 

1 

Is the organizatran descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)'2 If "Yes,’ 
complete Schedule A ... . . 

1 


X 

2 

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)'’ . 

n 

o 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office’ If’Yes," complete Schedule C, Part 1 . . 

3 


X 

4 

Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect dunng the tax year’ If "Yes, ” complete Schedule C, Part II . 


■ 


5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19’ If "Yes," complete Schedule C 

Part III . . 

5 

1 

X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts’ If 

"Yes, ” complete Schedule D, Part 1 . . 

6 

1 

X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, histone land areas, or historic structures’ If "Yes," complete Schedule D, Part II . 

■ 

■ 

X 

8 

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’ If "Yes," 

complete Schedule D, Part III . 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services’ If "Yes," complete Schedule D, Part IV . . ... . 

9 

1 

X 

10 

Did the organization, directly or through a related organization, hold assets in temporanly restricted 

endowments, permanent endowments, or quasi-endcwments’ If "Yes," complete Schedule D, Part V . 

1 

10 

p 

X 

11 

If the organization's answer to any of the following questions is 'Yes,” then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 



i *1 i 

a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10’ If "Yes," 

complete Schedule D, Part VI . . . 

1 

X 


b 

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of Its total assets reported in Part X, line 16’ If "Yes," complete Schedule D, Part VII . 

11b 


X 

c 

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of Its total assets reported in Part X, line 16’ If "Yes," complete Schedule D, Part VIII . 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16’ ff "Yes, ’ complete Schedule D, Part IX . 

lid 


X 

e 

Did the organization report an amount for other liabilities in Part X, line 25’ If "Yes," complete Schedule D, Part X. . 

wm 


X 

f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ tf "Yes," complete Schedule D, Part X . 

Ilf 


X 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year’ If "Yes," complete 

Schedule D, Parts XI and XII . 

12a 


X 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year’ If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional. 

12b 


X 

13 

Is the organization a school descnbed in section 170(b)(1)(A)(ii)’ If "Yes,"complete Schedule E . . ... 

Em 

■1 

X 

14a 

Did the organization maintain an office, employees, or agents outside of the United States’ .... . 


rz 

X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more’ If "Yes," complete Schedule F, Parts 1 and IV . 

14b 

1 

X 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization’ If "Yes," complete Schedule F, Parts II and IV . . 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals’ If "Yes, ” complete Schedule F, Parts III and IV . 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6and lie’ /f "Yes,"comptefe Sc/iedu/e 6, Pari/ (see instructions) . 

17 


X 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on 

Part VIII, lines 1c and 8a’ If "Yes," complete Schedule G, Part II . . 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming acbvities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . .... 

19 


X 


UYA 


Form 990 (2016) 
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Checklist of Required Schedules (continued) 


45-2324423 Page 4 


' 


Yes 

No 

20a Did the organization operate one or more hospital facilities'^ If yes," complete Schedule H . 

b If "Yes,* to line 20a, did the organization attach a copy of its audited financial statements to this return'?. ... 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1'? If "Yes,' complete Schedule 1, Paris 1 and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2"? If "Yes," complete Schedule 1, Parts 1 and III . ... 

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the 
organization's cunent and former officers, directors, trustees, key employees, and highest compensated 

employees'? If "Yes, ’ complete Schedule J . . . . 

rini 


X 

UiMl 



21 

X 


22 


X 

73 

X 


24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002"? If "Yes ," answer lines 24b 

through 24d and complete Schedule K If "No, ’ go to line 25a ... . 

24a 

1 

X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception"?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds'? . . . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year"?. 

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person dunng the year"? If "Yes, ’ complete Schedule L, Part 1 . 

b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ'? 

If "Yes, ’ complete Schedule L, Part 1 . . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons'? If "Yes ," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons'? If "Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, tnistee, or key employee"? If "Yes ," complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee"? If "Yes," complete 

Schedule L, Part IV . . 




24c 



24d 



25a 


X 

25b 

1 

X 

26 

1 

X 

27 

1 

X 

y 

* 

X 

7Rh 


X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner"? If "Yes," complete Schedule L, Part IV . . 

29 Did the organization receive more than $25,000 in non-cash contnbutions"? If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contnbutions"? If "Yes, ’ complete Schedule M . . 

28c 


X 



X 


■ 

X 

31 Did the organization liquidate, terminate, or dissolve and cease operations'? If "Yes ," complete Schedule N, 

Parti . .... . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes, ’ complete Schedule N, 

Part II . . 

31 

■ 

X 

32 


X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3"? If "Yes," complete Schedule R, Part 1 . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes ," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . ... . . 

35 a Did the organization have a control led entity within the meaning of section 512(b)( 13)?. 

33 

X 


34 

X 



K1 


b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 

related organization? If "Yes,", complete Schedule R, Part V, line 2 . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . . 

38 Old the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule O. 

35b 



36 



37 

1 

X 

38 

X 



Form 990 (2016) 


UYA 









































































Form 990 (2016) EvanaChr4 Trust 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


1 a 
b 
c 

2 a 

b 

3 a 

b 

4 a 


5a 

b 

c 

6a 


8 

9 

I 

10 

11 


Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable . 

Enter the number of Forms W-2G included in line la Enter -0- if not applicable . 

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners’. . . 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . . 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’ 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions). . . 

Did the organization have unrelated business gross income of $1,000 or more dunng the year’. 

If ”Yes," has it filed a Form 990-T for this year’ If "No" to line 3b, provide an explanation in Schedule O . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial 

account)’ . . 

If "Yes," enter the name of the foreign country ► _ 


la 


1b 


2a 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

Was the aganization a party to a prohibited tax shelter transaction at any time dunng the tax year’. 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’. . 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T’. 

Does the organization have annual gross receipts that are nonrially greater than $100,000, and did the 

organization solicit any contnbutions that were not tax deductible as chantable contnbutions’. 

If 'Yes," did the organization include with every solicitation an express statement that such contnbutions or 

gifts were not tax deductible’ . .... . 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor’ . . 

If Yes," did the organization notify the donor of the value of the goods or services provided’. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282’. 

If Yes," indicate the number of Forms 8282 filed dunng the year. ... 


1c 


2b 


3a 


3b 


4a 




5a 


5b 


6a 


6b X_ 

Eli 


7d 


12 a 

b 

13 

a 


c 

14 a 

b 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’ . 

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract’. 

If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as required’ . . 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fomn 1098-C’ 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsonng organization have excess business holdings at any time dunng the year’ . 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsonng organization make any taxable distnbutions under section 4966’ .... . ... 

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’ . 

Section 501 (c)(7) organizations. Enter 

Initiation fees and capital contnbutions included on Part Viil, line 12 . . . 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. nObl 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. . 1^ 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ). . . . ^b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’ 

If Yes," enter the amount of tax-exempt interest received or accrued dunng the year. 112^ 

Section S01(c)(29) qualified nonprofit health Insurance Issuers. 

Is the organization licensed to issue qualified health plans in more than one state’. 

Note. See the instructions for additional information the organization must report on Schedule O 
Enter the amount of reserves the organization is required to maintain by the states in which 


the organization is licensed to issue qualified health plans. . ... 

Enter the amount of reserves on hand. . 

Did the organization receive any payments for indoor tanning services dunng the tax year’. 

If Yes," has it (lied a Form 720 to report these payments’ If “No, * provide an explanaton in Schedule O 




h3c 


7a 


7b 


7c 




7o 


7f 


la. 


7h 


9a 


9b 


P""' 

i'?a 


12a 


13a 


14a 


14b 


Yes 




iSr.i 


1 

- 1 .:, 


No 


|r i:. 


UYA 


Form 990 (2016) 












































Form 990 (2016) EvanaChr4 Trust 45-2324423 Page 6 


Governance, Management, and Disclosure For each "Yes’response to lines 2 through 7b below, and for a "No" 
response to line da, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions 
Check if Schedule O contains a response or note to any line in this Part VI ... . . 


Section A. Governing Body and Management _ 

1 a Enter the number of voting members of the governing body at the end of the tax year. 

If there are matenal differences in voting nghts among members of the governing body, or 
if the governing body delegated broad authonty to an executive committee or similar 
committee, explain in Schedule O 

b Enter the number of voting members included in line la, above, who are independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other crfficer, director, trustee, or key employee’. . 



3 Old the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person’. 

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed’. . . ■ 

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets’ ... 

6 Did the organization have members or stockholders’ . 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body’ ... . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members. 



8 

a 

b 

9 


stockholders, or persons other than the governing body’. 

Did the organization contemporaneously document the meetings held or wntten actions undertaken during 
the year by the following 

The governing body’. . . 

Each committee with authonty to act on behalf of the governing body’ . 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address’ If "Yes’, provide the names and addresses in Schedule 0. 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code) 


10 a Did the organization have local chapters, branches, or affiliates? . ... ..... . . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes’ 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’ 
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 

12 a Did the organization have a written conflict of interest policy’ If "No,"go to line 13 ... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts’ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes," 

descnbe in Schedule O how this was done . . 

13 Did the organization have a wntten whistleblower policy’. ... . .... 

14 Did the organization have a wntten document retention and destruction policy’ . . 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiabon of the deliberation and decision’ 

a The organization's CEO, Executive Director, or top management official. . 

b Other officers or key employees of the organization . ... . . . 



If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity dunng the year’. . 

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements’. . . 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

□ Own website □ Another's website ^ Upon request Q Other (explain m Schedule 0) 

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► (703)346-1846 
Kvle Rover 8400 Westpark Drive Ste. 100 McLean, VA 22102 


UYA 


Form 990 (2016) 
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Employees, and 


Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII , , __ .□ 


Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization’s current key employees, if any. See instructions for definintion of "key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest 
compensated employees; and former such persons. 


[~l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 

related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 

box, unless person is both an 

officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W2/1099'MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(V\t2/1099-MISC} 

(F) 

Estimated 

amount of 

other 

compensation 
from the 

organizaton 
and related 
organizatons 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated! 
employee 

Former 

(1) Paul Brooks 


X 

1 

X 

1 

1 

1 




Trustee 

28.00 

(2) 













(3) 













(4) 













(5) 













(6) 













(7) 













(8) 













(9) 













(10) 













(11) 













(12) 













(13) 













(14) 







J 







UYA 
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A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ~ 


(A) 

Name and title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 

box, unless person is both an 

officer and a director/tmstee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W,2/tog9-MISC) 

(E) 

Reportable 
compensalons trail 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 
from the 

organization 
and related 
organizations 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(15) 













(16) 













(17) 













(18) 













(19) 













(20) 













(21) 













(22) 













(23) 













(24) 













(25) 













1b Sub-total. .► 

c Total from continuation sheets to Part VII, Section A.^ 

d Total (add lines 1b and 1c).► 











2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ► _ 

I Yes I No 


3 

4 


Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

empioyee on line 1 If "Yes ," complete Schedule J for such individual . 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes, ’ complete Schedule J for such 



5 


individual . 

Did any person iisted on iine la receive or accrue compensation from any unreiated organization or individuai 
for services rendered to the organization*? If "Yes," complete Schedule J for such person . 



Section B. Independent Contractors 


1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's 
tax year ___ 


(A) 

Name and business address 

(B) 

Descnption of services 

(C) 

dkDmpensation 
















2 Total number of independent contractors (including but not limited to those iisted above) who 
received more than $100,000 of compensation from the organization^ 

1 


UYA Form 990 (2016) 























































Form 990 (2016) EvanaChr4 Trust 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIM 


45-2324423 Page 9 




la Federated campaigns . . • 
b Memtiership dues 
c Fundraising events . 
d Related organizations . . ■ 


E e Government grants (contnbutions) 


f All other contnbutions, gifts, grants, 

and similar amounts not included above. Llf_ 
g Noncash contnbutions included in lines la-lf $ 
h Total. Add lines la-lf. ... . . . . 


la 



lb 



1c 



Id 



1e 




(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or exempt 

Unrelated 

Revenue excluded 


function revenue 

business 

revenue 

from tax under 
sections 512-514 


,300,00 


Business Code 




.... ► 

(i) Secunties 

(ii) other 







.► 


f All other program service revenue . . . |_ 

g Total. Add lines 2a'2f. 


J Investment income (including dividends, interest, 

and other similar amounts).► 

t Income from investment of tax-exempt bond proceeds . . . . ► 

S Royalties. . . . . . .^ 


6a Gross rents 
b Less rental expenses 
c Rental income or (loss) 
d Net rental income or (loss) 
7 a Gross amount from sates of 
assets other than inventory 
b Less cost or other basis 
and sales expenses . . . 
c Gam or (loss).... 
d Net gam or (loss) . . . 


8 a Gross income from fundraising 

events (not including $_ 

of contnbutions reported on line 1c) 

See Part IV, line 18.a 

b Less direct expenses . . . . b 

c Net income or (loss) from fundraising events . 

9 a Gross income from gaming activities 

See Part IV, line 19. a 

b Less direct expenses . b 

c Net income or (loss) from gaming activities 
10a Gross sales of inventory, less 

returns and allowances. a 

b Less cost of goods sold ... b 

c Net income or (loss) from sales invent 
Miscellaneous Revenue 


d All other revenue. 

e Total. Add lines 1 la-1 Id . . . . 
2 Total revenue. See instructions. 




Business Code 



Form 990 (2016) 
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Form 990 ( 2016 ) EvanaChr4 Trust 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns AS other organizations must complete column (A) 


Check if Schedule O contains a response or note to any line in this Part IX. 


Do not include amounts reported on lines 6b, 7b, 8b, 9b, 
and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations 
and domestic governments See Part IV, line 21 . 

2 Grants and other assistance to domestic 

individuals See Part IV. line 22. 

3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign individuals See Part IV, 
lines 15 and 16. 

4 Benefits paid to or for members. ... 

5 Compensation of current officers, directors, trustees, 

and key empioyees . . . 

6 Compensation not included above, to disqualified persons 

(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... ... 

7 Other salanes and wages. . 

8 Pension plan accruals and contributions (include section 
401 (k) and 403(b) employer contnbutions) 

9 Other employee benefits. 

10 Payroil taxes. . 

11 Fees for services (non-employees) 

a Management. . 

b Legal. . . 

c Accounting . . . ... 

d Lobbying. 

e Professional fundraising services See Part IV, line 17 . . 

f Investment management fees . .... 

g other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O ) 

12 Advertising and promotion. 

13 Office expenses. 

14 Information technology . ... 

15 Royalties. .... 

16 Occupancy. . 

17 Travel . 

18 Payments of travel or entertainment expenses for any 

federal, state, or local public officials . . 

19 Conferences, conventions, and meetings ... 

20 Interest. .... 

21 Payments to affiliates ... . 

22 Depreciation, depletion, and amortization ... 

23 Insurance . 

24 Other expenses Itemize expenses not covered above 
(List miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 


e All other expenses_ 

5 Total functional expenses. Add lines 1 through 24e 


5 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundrasing solicitation. Check 
here ► H if following SOP 98-2 (ASC 958-720) 


(A) 

Total expenses 
































Net Assets or Fund Balances! Liabilities Assets 
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Form 990 ( 2016 ) EvanaChr4 Trust 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X . 


Part X 


(A) 

Beginning of year 


(B) 

End of year 


1 Cash — non-interest-beanng . . 

2 Savings and temporary cash investments . . 

3 Pledges and grants receivable, net . . 

4 Accounts receivable, net. . . 

5 Loans and other recevables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L . . . .... 

6 Loans and other recavables from cither disqualified persons (as defined under 
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions) 

Complete Part II of Schedule L. . 

7 Notes and loans receivable, net . . . . 

8 Inventones for sale or use. . . 

9 Prepaid expenses and defemed charges . . 

10 a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D. 10a_ 11,768 . 

b Less accumulated depreciation . |l0b| _ 10,241. 

11 Investments — publicly traded secunties. 

12 Investments — other securities See Part IV, line 11 . . 

13 Investments — program-related See Part IV, line 11 . 

14 Intangible assets. . 

15 Other assets See Part IV, line 11. . 

16 Total assets. Add lines 1 through 15 (must equal line 34). 


17 Accounts payable and accrued expenses. 

18 Grants payable ... . ... 

19 Deferred revenue . , . . ... . 

20 Tax-exempt bond liabilities. . 

21 Escrow or custodial account liability Complete Part IV of Schedule D. 

22 Loans and other payables to cun'ent and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties. 

24 Unsecured notes and loans payable to unrelated third parties. . . .... . . . 

25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities 

not included on lines 17-24) Complete Part X of Schedule D. . . . 

26 Totalliabilities. Add lines 17 through 25 ... . . . 


Organizations that follow SPAS 117 (ASC 958), check here ^ and complete lines 27 
through 29, and lines 33 and 34. 

27 Unrestncted net assets. . . 

28 Temporanly restncted net assets. . . 

29 Permanently restncted net assets . 

Organizations that do not follow SPAS 117 (ASC 958), check here ^ O and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or cun'ent funds . . . 

31 Paid-in or capital surplus, or land, building, or equipment fund . . 

32 Retained earnings, endowment, accumulated income, or other funds. 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. . 



Form 990 (2016) 
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45-2324423 Page 12 

Reconciliation of Net Assets 




Check if Schedule O contains a response or note to any line in this Part XI . 


.□ 

1 

Total revenue (must equal Part VIII. column (A), line 12). . 

1 

1,300.003. 

2 

Total expenses (must equal Part IX. column (A), line 25) . . 

2 

1,329,036. 

3 

Revenue less expenses Subtract line 2 from line 1 ... . 

3 

-29.033. 

4 

Net assets or fund balances at beginning of year (must equal Part X. line 33. column (A)). 

4 

63.811. 

5 

Net unrealized gams (losses) on investments. 

5 


6 

Donated services and use of facilities . . 

6 


7 

Investment expenses. . . 

7 


8 

Pnor penod adjustments. 

8 


9 

Other changes in net assets or fund balances (explain in Schedule O). . 

9 


10 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33. column (B)). 

10 

34.778. 

Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII 




CBM 

No 

1 Accounting method used to prepare the Form 990 1 1 Cash (Xl Accnjal 1 1 Other 

: - ^ 



If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O 

2 a Were the organization's financial statements compiled or reviewed by an independent accountanf?. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate 
basis, consolidated basis, or both 

1 1 Separate basis Q Consolidated basis Q Both consolidated and separate basis 

m 


X 

g 

s 


b Were the organization's financial statements audited by an independent accountanf?. . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated 
basis, or both 

1 1 Separate basis Q Consolidated basis O Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

m 


X 



1 

of the audit, review, or compilation of its financial statements and selection of an independent accountant"^ 

If the organization changed either its oversight process or selection process dunng the tax year, explain in 

Schedule 0 






Mi 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133'^. . 

b If "Yes," did the organization undergo the required audit or audits'’ If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . . ... 

3a 


X 

3b 
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SCHEDULE D 
(Form 990) 


Supplemental Financial Statements 

^Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

P Attach to Form 990. 

P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fonrt990. 


Name of the organization Employer identification number 

EvanaChr4 Trust 45-2324423 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


OMBNo 1545-0047 


Department of the Treasury 
Internal Revenue Service 


2016 


Open to Public 
Inspection 


_ (a) Donor advised funds _ (b) Funds and other accounts _ 

Total number at end of year .. 

Aggregate value of contnbutions to (dunng year). . . ._ 

Aggregate value of grants from (dunng year)_ 

Aggregate value at end of year .. 

Did the organization infonn all donors and donor advisors in wnting that the assets held in donor advised funds are the organization's 

property, subject to the organization's exclusive legal control.CH Yes I I No 

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only for charitable 
purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng impermissible 

nvate benefit . . ... .... . n Yes n No 


Conservation Easements. 

Complete if the organization answered “Yes" on Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply) 

□ Preservation of land for public use (e g , recreation or education) Q Preservation of histoncally important land area 

□ Protection of natural habitat □ Preservation of a certified histone structure 

I I Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse rvation easement on the last day 
of the tax year Held at the End of the Tax Year 

Total number of conservation easements . . 2a _ 

Total acreage restneted by conservation easements . ... . 2b _ 

Number of conservation easements on a certified historic structure included in (a) .... 2c _ 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure_ 

listed in the National Register. ... . 2d _ 

Number of conservation easements modified, transfemed, released, extinguished, or temiinated by the 
organization during the tax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the organization have a wntten policy reganjing the penodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds'^. .Q Yes Q No 

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year 


Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)'? . . . . .□ Yes Q No 

9 In Part XIII, desenbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that desenbes the organization's accounting for 
conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


la If the organization elected, as pennitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that desenbes these items 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

(I) Revenue included on Form 990, Part VIII, line 1 . .► $_ 

(ii) Assets included in Form 990, Part X .►$_ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide the following amounts 
required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 . . . . ►$_ 

b /kssets included in Form 990, Part X.►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2016 

OVA 
























Part III 


ScheduleD (Form990)2016 EvancrChr4 Trust 45-2324423 Page 2 


' Organizations Maintaining Coliections of Art, Historicai Treasures, or Other Similar Assets (continued 


3 _ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply) 

a □ Public exhibition d □ Loan or exchange programs 

b Q Scholarly research e Q Other_ 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIII 


Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold to raise funds 
rather than to be maintained as part of the organization's collection'^ . . . ... . [~1 Yes 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


Is the organization an agent, trustee, custodian or other intennediary for contnbutions or other assets not included 

on Form 990, Part X"?. .□ Yes □ No 

If "Yes," explain the arrangement in Part XIII and complete the following table __ 


Beginning balance. . . 1c _ 

Additions dunng the year . Id _ 

Distnbutions during the year. _1e_ 

Ending balance . . _1f__ 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilityi*. . . . . □ Yes □ No 

If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. . ... . . I I 


Endowment Funds. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 10._ 


(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

Beginning of year balance.. 

Contnbutions.. 

Net investment earnings, gams, and 

losses ..._ 

Grants or scholarships .... ... _ 

Other expenditures for facilibes and 

programs. ._ 

Administrative expenses ... ..._ 

End of year balance. .___ 

Provide the estimated percentage of the cun'ent year end balance (line 1g, column (a)) held as 

Board designated or quasi-endcwment ►_% 

Permanent endowment ►_% 

Temporanly restncted endowment ►_ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by _ Yes No 

(i) unrelated organizations. . 3a(i) _ 

(ii) related organizations . . 3a(ii) _ 

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R'^ . . I 3b I 

Descnbe in Part XIII the intended uses of the orqanizaton's endowment funds 


Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Descnption of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


Land 

Buildings 

Leasehold improvements 

Equipment 

Other 


. Add lines lathrough 1e (Column (d) must equal Form 990, PartX, column (B), line 10c) 



1,527. 













































Schedule D (Form990)2016 EvanaChr4 Trust 45-2324423 


Investments — Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Descnption of secunty or category (b) Book value (c) Method of valuation 

(including name of secunty) Cost or endHjf-year market value 


(1) Financial denvatives. 

(2) Closely-held equity interests. 

(3) Other_ 

(A) 



Total. (Column (b) must equal Form 990, Part X, col (B)line 12)¥ 


Investments — Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


{a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13)^ 


other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Descnption (b) Book value 


1) Security Deposit I 6,166. 




Total. (Column (b) must equal Form 990, PartX, col (B) Ime 15 ) 


other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 


a) Descnotion of liabili 


1) Federal income taxes 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s 
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII [ 


UYA 
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Part XI 


' Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. _ 


1 Total revenue, gams, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams (losses) on investments ... 

b Donated services and use of facilities. 

c Recovenes of pnor year grants . 

d Other (Descnbe m Part XIII). 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIII). ... 

c Add lines 4a and 4b. 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Pari I, line 12) 


2a 


2b 


2c 


2d 



4a 


4b 


2e 


4c 


Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. _ 


1 Total expenses and losses per audited financial statements . . . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. . 

b Prior year adjustments. ... . . . . . 

c Other losses . . .... . 

d Other (Descnbe in Part XIII). . 

e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe m Part XIII). 

c Add lines 4a and 4b . . . 

Total expenses Add lines 3 and 4c.(This must equal Form 990, Parti, line 18). 


2a 


2b 


2c 


2d 





2e 


4a 


4b 



Suppiementai Information. 


Part XIII 


Provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, 
Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 
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0MB No 1545-0047 


SCHEDULE I 
(Form 990) 


Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


Department of the Treasury 
Internal Revenue Service 


► 


Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

^ Attach to Form 990. 

Information about Schedule I (Form 990) and its Instructions is at www.lrs.gov/form990. 


2016 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


EvanqChr4 Trust 


General Information on Grants and Assistance 


45-2324423 


1 


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection critena used to award the grants or assistance"^ . . Yes Q No 


Part II 


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


(a) Name and address of organization 
or government 


(b) EIN 


(c) IRC section 
(if applicable) 


(d) Amount of cash 
grant 


(e) Amount of non¬ 
cash assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
o&ier) 


(g) Description of 
noncash assistance 


(h) Purpose of grant 
or assistance 


(1) Family Policy Alliance 


6655 faplorr Dclv Colorado Springs, CO 60920 


l20-0960855l501c4 


600,000 


General support 


(2) Susan B. Anthony List, Inc 

1200 Haw Avnvie Ste 750 Washington, DC 2' 


454-1850126B01c4 


600,000 


General support 


J3I 

~W 

M. 

M. 

In 

J§L 

J9[ 

m 

M 

M 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

.► 

0 

3 Enter total number of other organizations listed in the line 1 table. 

.► 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule 1 (Form 990) (2016) 










































Schedule I (Form 990) ( 2016 ) EvanaChr4 Trust 45-2324423 


Grants and Other Assistance to Domestic Individuais. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


(b) Number of 
reciprents 


(c) Amount of 
cash grant 


(d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
noncash assistance FMV, appraisal, other) 



Part IV 


Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional information. 


Part I, Line 2 


The oraanization provided aeneral su 




rants without anv specific 


or particular proiect or similar reouirements. The arants were s\jbiect 




to restrictions, includino prohibitions on the use of the arant 


funds for, amon 


olitical or electioneerina activities. 


The arant letters also contained a review and monitorina procedure 




which reauires reports on the use of the arant funds. The 


oraanization reouests a report after the arant is completed 


detailina the results. 





























SCHEDULE J 
(Form 990) 

Department of the Treasuiy 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Empioyees 

^ Compiete if the organization answered "Yes" on Form 990, Part iV, iine 23. 

► Attach to Form 990. 

Information about Scheduie J (Form 990) and its instructions is at www.irs.gov/form990. 


0MB No 154&O047 


2016 


Open to Public 
Inspection 


Name of the organization 

EvanaChr4 Trust 


Questions Regarding Compensation 


Part I 


Employer identification number 

45-2324423 


la 

b 

2 

3 

4 

a 

b 

c 

5 

a 

b 

6 

a 

b 

7 

8 

9 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 
n First-class or charter travel Q Housing allowance or residence for personal use 

r~| Travel for companions O Payments for business use of personal residence 

Q Tax indemnification and gross-up payments Q Health or social club dues or initiation fees 
Q Discretionary spending account O Personal services (such as, maid, chauffeur, chef) 

If any of the boxes on line la are checked, did the organization follow a wntten policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain. 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
la? . 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

1^ Compensation committee Written employment contract 

12 Independent compensation consultant |X] Compensation survey or study 

12 Form 990 of other organizations |X| Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII. Section A, line la, with respect to the filing 
organization or a related organization; 

Receive a severance payment or change-of-control payment"?. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan"?. 

Participate in, or receive payment from, an equity-based compensation arrangement"?. 

If "Yes" to any of lines 4a-c. list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?. 

Any related organization? . . 

If 'Yes" on line 5a or 5b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line la. did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization"?. . .... 

Any related organization?. . 

If "Yes" on line 6a or 6b, descnbe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not descnbed on lines 5 and 6? If "Yes," descnbe in Part III. 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part III . . . 

If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed in 
Regulations section 53.4958-6(c)?. . 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule J (Form 990) 





































































Schedule J (Form 990) 2016 


EvangChr4 Trust 


45-2324423 P®9e2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (li) Do not list any individuals that aren't listed on Form 990, Part VII. 

NoteiThe sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vll, Section A, line la, applicable column (D) and (E) amounts for that individual 

(C) Retirement and (D) Nontaxable {£) Total of columns 

other deferred benefits (B)(i)-(D) 

compensation 




1 (B) Breakdown of W-2 and/or 1099*MISC compensation 

(A) Name and Title 

(I) Base 
compensation 

(li) Bonus & incentive 
compensation 

(III) Other 
reportable 
compensation 


(F) Compensation 
in column (B) reported 
as deferred on prior 
Form 990 


16 

UYA 


Schedule J (Form 990) 2016 


































45-2324423 PageS 


Schedule J(Fonn 990) 2016 EvanCrChr4 TrUSt 
Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any additional information. 



UYA Schedule J (Form 990) 2016 








SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 9M or 990-EZ or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 

>■ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9S0. 

OMBNo 1545-0047 

i®16 

Open to Public 
Inspection 

Name of the organization 

EvanQChr4 Trust 

Employer identification number 

45-2324423 


JiPIO’.fSQi.PsttJJUklos.l 


ypJJ®?L®!?*®®.®.P.9.4P.l'!Y.*P®c®.®pj!![ty®L®p9.®®9.ppjni®.p/.?®p®''lty.tL°H.cl®t'®®.-. 


ii9/jn.??.Qi.?®!iy!i.?®?i!9.9.ALLIne_8b 
There are no such committees 


E9/jn99Qi Pprt.VJiSppMO.P.Lklhfi.lIP. 

A.tyJ! ®[ 9 ilS.wJt!l®lL''® 9 uired schedulesjsprovidi^ to internal manaQemerp for review. All questions are add[^s^ and_any 

9199LPp®y9h®.®C?-!P®9®iJkhj?9®ss®tX-..]!?®k'n®j.?®?.®J995.y¥UP.®Ji.®pP®99l?SJ*k9®9P/9yJ999k9.?9®X™sk®9.fiCL9r.?9.11LLna*J19k9^^ . 


E9/jn99QiJ?®rt.yjiS®P]!9h.P.i.klP®-12c.......... 

J9®J/9Si®®J®.P9y®r®9-y99.®/-*9®P99kypA9lJPA®r®®lP9LL9y.. PPML'^®J93®J-P®9-9®®J-rh®®k®-P®JJ99JpPJlY.?9.f®yi®!y.kP®-POj[?y ®P9.®9y.B9A®PkJ3j. 
conflicts 


E9.™ ®3.QiJ?®!k.Vli.?®p*i9.P.P.i.klP®®J5®.. 

P®J!®kC9JP-99J!!P®r®9!®.PP9:P/Pill®.yy9sps®9A9.®®*®9lL®P.® J®®®9P®Pi®-P9JPP®P®®y9PJ®X®]-t9lJ!l®Aty®t®®-.J.P.®9yyy9Pj.*P®-9-''fl®nl?®.y9P._ 

IP®y.99A®lP.® Pt9A®®®l9n®J.9PiPj9Pjtom_cqunse]_as_ tq whether the proposed level of comjpensatlpn wqujd be an 
PP9A®l®AJP.9J®/A®l*9®P.jn9®P®p9®PA9.®PA®l9Jl.P!®JS®r.-. 


f9JJP-?®Qi P®!t-VJiJ?®?*i9-P.Pj.klP®A5J?. 

It’®[®.yy9C®.P.?.9A.P®A.9!tlP9.1®.9AK®y ®CPfil9X®®®. 


i:9/jn.??!?i P®Ct.yii.?®?l!99-P.ikiP®A?.. 

ly® ®/fl®9islL9P.jr®K®®®lL[®9LyLc®9.y!spA9®yj®®.®.yaJl®91®.?9.AP®.p.yJ?yp.-yn9®rAP-?A®9yA®tl9P.S;. 


For Paperworit Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat No 51056K 


Schedule 0 (Fonn 990 or 990-EZ) (2016) 
































0MB No 1545-0047 


SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Name of the organization 

EvanaChr4 Trust 


Related Organizations and Unreiated Partnerships 

^Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 
^ Attach to Foim 990 

^ Information about Schedule R (Form 990) and Its Instructions Is at vnvw irs.gov/form990 


Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


Name, address, and EIN (if applicable) of disregarded entity 


DOrra, LLC 


6400 Westpark Drive Ste. 100 McLean, VA 22102 45-2663844 


(b) 

Primary activity 


(c) (d) 

Legal domicile (state Total income 
or foreign country) 


2016 


Open to Public 
Inspection 


Employer identification number 

45-2324423 


(®) (f) 

End-of-year assets Direct controlling 
entity 




Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 


(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)(13) 

or foreign country) (if section 501(c)(3)) entity controlled 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 

UYA 






























































Schedule R (Form 990) 2016 EvanaChr4 TrUSt 45-2324423 Page2 


Identification of Related Organizations Taxable as a Partnership.Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 


Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 
Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 


(f) (g) (h) (I) 

Share of total Share of end-of* D^roportonate CodeV>UBI 
income year assets allocatons? amount m box 20 

of Schedule K-1 
(Form 1065) 



U) (k) 

General or Percerflage 
managing ownership 
partner? 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


g Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
“ line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (g) (h) (I) 

Name, address, and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 5l2(b)(13) 

(state or foreign cxxjntry) entity (Ccofp.Scorp.ortrust) income end-of-year assets ownership controlled 





















































Schedule R (Form 990) 2016 EvanqChr4 TrUS t 


45-2324423 Page 3 


Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts ii, iil, or iV of this scheduie 

1 Dunng the tax year, did the organization engage in any of the foiiowing transactions with one or more related organizations listed in Parts il-iV? 

a Receipt of (i) interest, (ii) annuities, (iii) royaities, or (iv) rent from a controlied entity . . . 

b Gift, grant, or capital contribution to related organization(s) . . 

c Gift, grant, or capital contribution from related organization(s). 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s). . . 

f Dividends from related organization(s). . . 

g Sale of assets to related organization(s). . . . 

h Purchase of assets from related organization(s).. . . 

i Exchange of assets with related organization(s). . . 

j Lease of facilities, equipment, or other assets to related organization(s) . 

k Lease of facilities, equipment, or other assets from related organization(s) . . 

I Perfomnance of services or membership or fundraising solicitations for related organizationfs) . . 

m Performance of services or membership or fundraising solicitations by related organization(s). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 

o Shanng of paid employees with related organization(s). 

p Reimbursement paid to related organization(s) for expenses. . . . 

q Reimbursement paid by related organization(s) for expenses.. 

r Other transfer of cash or property to related organization(s). . 

s Other transfer of cash or property from related organization(s)..... 



If the answer to any of the above is 'Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



UYA 


Schedule R (Forrn 990) 2016 

































































Schedule R (Form 990) 2016 EvanqChr 4 TrUS t 


45-2324423 Page 4 


Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


Name, address, and EIN of entity 


(b) (c) (d) (e) 

Pnmary activity Legal domicile Predominant Are all oartners 
(state or foreign income (related, sectjon 
country) unrelated, excluded 501(c)(3) 
from tax under organizations? 
sections 512-514) 


(0 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Dsproportonate 

allocatons? 

(1) 

Code V - UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

U) 

General or 
managing 
partner? 

(M 

Percentage 

ownership 



1 

1 


ESEEI 

i 
































































45-2324423 P^geS 



UYA 


Schedule R (Form 990) 2016 




